FILED

';’002 UNIFORM BUSINESS REPORT (UBR) 19,2002 8:00 am

Se
DOCUMENT #  P95000076678 / ecretary of State
1. Entity N
il 09-19-2002 90155 036 ***550.00
SINCRON LTD., INC. J
Principal Place of Busingss Mailing Address
T -
3500 NW 79TH AVE 3300 NW 79TH AVE Y
#322 #322
MIAMI FL 33166 MIAMI FL 33168 ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
-v- City&State . w3 S | Clity & Slale e e . - 4, FEI Number- pOE- | Applied For
65-%1 1625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Egg;sq :‘i‘?:;“(’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, FRANCISCO

Street Address {P.O. Box Number is Not Acceptahle)
5512 NW 72ND. AVENUE

SUITE 113

MIAMI FL 33168 iy FL | 2°Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicable. (NOTE: Registerad Agent signature requized when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW1l FEE IS $550.00 10. Elsction Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee wiil be $750.00 Trust Fund Contribution, O  Addedto Fe):as
{See criteria on back) . O Make Check Payable to Departnient of State

11. "~ " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME- PP T T T s e T s i sy I et - e Tt — [FlChange [ Addition

NAME SAA, GUSTAVO A . NAME

STREET AGDRESS | 5512 NW 72ND. AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL 33166 CHTY-ST-2IP

THLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE O Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ velete TITLE [ change [ Addition

NAME ' HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-5T-2IP

TITLE 3 velste TITLE [ Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

JLmestae e —_ . [ CIFY-ST-2IP . - e e -

TINE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ﬁ A /) CITY-ST-2IP

13. | hereby certify that the information/supghed wi is \gpdoes not quality for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certity that the information
indicated on this report or suppl i pofaccurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiverfop q Sditp execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment ES v Piher like empowered.

SIGNATURE: ___St E REQUIRED 0?/2 bz

SIGNATURE WRO.PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Davtime Phone #

nv

CR2E034 (4/02)




